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5. Public
th Sarvice I Registration District No, / 7 / Primary Re_gistrotion District NO-.-.3.---.2..:$. ...... Regisxryr's No._ S~ .
| |
1. PLACE OF DEATH 2. 'I.ISUAL RESIDENCE (Where decaused lived. If institution: Resndonca fore
5. 300 ao. COUNTY Howe 1l STATE 111 ggour i b COUNTYh owel I mi s s
v. 1-57 / b. CITY (If ourside corperate limits, give TOWNSHIP only} | Inside Limits .. CITY Inside Limits
OR ; Yos gl No[] ok, West Plain b bl veg neDI
Toms  West Plains o el TOWN 8 FYELlp Yo o
<. FgLI‘?- NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TR DRESS {IE outside, give location) Reside on Farm
HOSPITAL DR : AD!
insTITUTIoN _residence 18 yrs 921 St. Louis Ste | ve[ nKj
| |
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
T int OF
(ype crprin JULIA EILEN PARKER pearn NOve 17, 1957
5. SEX / 6. COLOR OR RACE| 7. marrie[ ] NEVER MARRLED ] 8. DATE OF BIRTH 9. AGE [in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
3 h Menth D H Min.
- fema,l e Wh lt e wIDOWEDD D|VOR%ED Apr - 3 » 1869 88" birthday) [ Menths ays curs n
g 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
.;; dﬁ’aﬁé‘ af wol“{”‘e‘;’.' aven if retired) 1NDUSTRY Faret County . Ill o IJSA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U;sBAND OR WIFE
¥ . . .
. James J. Sinclair Julia Ellen Scott
uwr -
':i E\‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
c ¥ , gi i . -
> g (Yes, AOﬁrdnkmm)I(If yas, give wor or dates of service) none IE . Chal‘ley Martln, KEDS&S Cltya Mo
a
=z o 18. CAUSE OF DEATH {Enter only one cavsa per line for (a), (b} and {c}).) -~ INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ¢ ONE AND DEATH
= w IMMEDIATE CAUSE {a) WVZ/
£ = .
: '; o Condltions, if any, DUE TO {b) . Lt . -
5 > which gave rise to
5 - above covse (o),
5 r4 stating the under.
€ g g lying cause last. DUE TO (<)
‘£, 2EEl T~ 7 PARTILOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termincl*disease condition glven in PART | {a}- 19, WAS AUTOPSY
BT xf< PERFORMED? ©
T: it . , Y22 YES[] NO[]
-E - >z< =1 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.) °
2= Zfu
& | o o 0 S
23 G|z - A R
o v " Hu| 2c TIME OF .Hour Month, Day, Year
EER INJURY  om.
5 § : k3 p.m.
gE - g 20d. INJURY OCCURhED 20e. F’LACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY ... . - STATE
S - W WHILE ATD NOT WHILE D tarm, foctory, street, om:e bldg., e1c.) } i
i 3 WORK AT WORK ) - -
E E 21. | ottended the deceazed from //""/0 5—’7 , to //-/’7 \.5_7 and lost iuwr':;‘pllv. on // // "W
g E Death occurred gt L2:20 - & s mon the date stated above; and to the best of my knowledge, from the couses stated.
o o- 22a. SIGNATURB, 4t 2 22b. ADDRESS . 22c. DATE SIGNED
= w % b‘
A< i .- - d i i - - . .- . .
23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL, (Spegify) . . :
Purial  |Newv- 19 .1957| 0ak Lawvm Cemetery West Plains, o.

UNMERAL DIRECTOR mﬂ FUNERAL HdME 25. DATE RECD. BY LOCAL REG. | 26.-R THAR'S SIGHATURE
al> wernars o | /). 2 3 . S7 Cpstt ..

on Reverss Side)

U (L { Embal




. - ¢ - L4 -
- 3 - . P
STATEMENT BY LICENSED EMBALMER : - ,

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OB . et eeaer e aa e en e aees ervenerirneenerreaneant . Student Embalmer No. ........... eveneas
working under my personal supervision. . R
ocrboennsil,
Student .c.ooooiiiiiiiii e - SigneOﬁ.@.«Q_« ...... A =t rvberriio
Signature of Student Embalmer
' : : Licensed Embalmer No. ;5 A’O -,

Ve P. O. Address.w'-ﬁ'l‘g‘!'m'ﬁ'f g

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this'body is not embalmed, fact should be so stated above.

-



